MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration District No.

Pri .
g -Frimary

R/ (A A /,é[

B63-027771

STATE FILE NUMBER

. EATH
a. COUNTY

DeKalb

2. USUAL RESIDENCE (Whnm deceased lived.
b, COUNTY

o, STATE

DeKaldb

If Institution: Residence before

admission)

b. CITY [If outsicde corporate limits, give TOWNSHIP only) L

R
TOWN

Maysville

ength of stay in 1b

34 Yrs

c. CITY
oR
TOWN

Maysville

Imide Limits
Y @ No O

c. FULL NAME 2F {If NOT in hospltal, glva laocation)

HOSPITAL O
INSTITUTION

Inside Limits

Ysu ] Neo ]

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yer [0 No O

DATE AMENDED

3. NAME OF DECEASED Middle

{Type or print}

Last

MOLLOY

Never Married [] |8. DATE OF BIRTH
Divorced 01 [12/7=1892

1Cb. KIND OF BUSINESS OR INDUSIRY| 11.

4. DATE Month Day Year

oA July 8 1963
9. AGE (last birthday) | IF UNDER 1 YEAR
70 Maonths Days

BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY
Milan, Missouri U.s.

14, NAME OF HUSBAND OR WIFE

Manle Brasmith Elmer Molloy

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Elmer Molloy Maysville Mo,

.o/_' .

==

FIORA

5. SEX 6. COLOR OR RACE
Female White

10a. USUAL QCCUPATION (Give kind of work done

durlnhgosl of w ?ng lite, aven if retired)
e

13a. FATHER'S NAME

Augtin Coon

15. WAS DECE(\SED EVER IN U.5. ARMED FORCES?
[Yer, no, ﬁounkrmwn) (If yes, giva war or dotes of serv

IF UNDER 24 HR
Hours Min.

7. Married
Widowed

12, QI

13b. MOTHER'S MAIDEN NAME

INTERVAL BETWEEN
ONSET AND DEATH

A

18. CAUSE OF DEATH (Enter only one cause per lin
PART 1. DEATH WAS CAUSED BY:

- o= 7
R © IMMEDIATE CAUSE (&) ‘4%_/
(ﬁ//A ’_.-r‘—_‘ // A‘._.-' e i 4 =y

stating the under- - / ”/ W

lying cause last. DUE TQ ' e S P
PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBU‘IING TO DEATH but not 1 d 1o the terminal PART IIl. If decessed was JdF Ie was
(a} &‘ . there a pregnancy in last 90 days.
[0 ves I O Mo I 0 Unknown
20b, CESCRIBE HOW INJURY QOCCURRED. (Enter nature of injuty in PART | or PART )| of item 18.)

DOCUMENT

Conditions, if any, DUE TO (b

which gave rise to

abave cause (a), o

-
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disease.condition given in PAI‘!T

19. WAS AUTOPSY
PERFORMED?
YES[] NOD3

T0c. TIME OF  Houl  fhonth, Day, Year |
INJURY “riam E-[, 0
p.m;

200, ACCIDENT | SUICIDE  HOMICIDE
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MEDICAL CERTIFICATION

7 20s. PLACE OF INJURY {e.g., in or abou?! home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)

COUNTY
NOT WHILE AT WORK 3 p

ra rd -
.".ZI'IITI‘I attended the deceased fro md lant qu alive on 7/27/6-3

Daath ocm"f/m < : o) ﬂ:ne date utated above, and to the best of my knowledge, fro{lhu cndel stated.
—_ _

20d. INJURY OCCURRED

22b. ADDRESS DAT

. Mayepville Mipsouri

4 CREMATORY 23d. LOCATION’ (Ciry, town, or county}
24. FUNERAL DIRECTOR

Mis o 1.
ATE Y LOC
Pillcher Funeral Home, Maysville Mo 7 \?ﬁ ?

\GN kot E W/
{Liconsed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3

(51

. CREMATION,

EMOVAL { ify)
:Buria?l.Dec

BY AFFIQAVIT OF

ITEM NO.




STATEMENT BY I.ICENSEDEMBAI.MER

L - b

1 hereby certify that the body whose name is rggorded- on the, reverse side of this certificate was embalmed by me,

or by L : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalmer

3960

Licensed Embaimer No.
1

P. O. Address_Maysville Misaouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocatlion of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwrifing.

-Jl.f t_h}l_s‘!l_gc:d‘y. is not embalmed, fact should be'so stated above.




